IT was proposed to remove it through a thyro-fissure and prevent reunion by means of the exhibitor's laryngeal splint, which was successfully employed in a case shown last November.
DISCUSSION.
Mr. BARWELL said that perhaps the printed description was not accurate, as he could not see anything which could be called a crescentic web. The ventricular bands appeared to come together in the front, and there was considerable swelling of all the front part of the larynx as far as the subglottic region, but it did not seem to be web-shaped. The whole of it was succulent and not very cicatricial, and he did not think it was now in a suitable stage for splitting the thyroid. If, as appeared from the history, it was due to syphilis, he suggested that antisyphilitic treatment should be continued longer, and he advised treatment with Schr6tter's bougies before attempting thyro-fissure.
Mr. CLAYTON Fox said that at first he had great difficulty in finding any cords, and his opinion was the same as Mr. Barwell's. But after a time he got a clear view of them; there appeared to be a thin web between their anterior ends, such as one observes as a congenital condition. The ventricular bands were swollen and red, probably the result of chronic laryngitis, either simple or syphilitic. He thought that division of the web followed by the insertion of an O'Dwyer's tube would be good treatment; there would be less risk of impairing the efficiency of the cords than by thyrotomy.
The PRESIDENT said the picture was to him that of a tuberculous lesion, and if the history of syphilis had not been so definite he would have expected it to be such.
Mr. WESTMACOTT said the whole nose was occupied by crusts typical of syphilitic disease in the nose. The patient was probably getting infiltration or chronic catarrh of the larynx, which accounted for the thickening all round the glottic aperture.
Dr. SCANES SPICER said that, in addition to depression of bridge and perforation of nasal septum, there had been ulceration, loss of substance, and cicatricial deformity of soft palate, so that it was clearly a tertiary syphilitic case. Personally, in spite of repeated and careful examination with the laryngeal mirror, he could not see any web, but Dr. Hill had lately been working at the larynx a good deal by direct examination, and it was possible he might have seen a web by that means beneath the other thickening which was pre3ent.
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Powell: Cystic Disease of Bight Antrum Dr. HILL subsequently wrote to express surprise that so many experts were unable to detect what was described by the title as a subglottic web; syphilitic hyperplasia, semilunar in form, and occupying nearly the anterior half of the lumen of the larynx in the subglottic region would perhaps be a better description. Since the case had been under observation the anterior half of the glottis had been nearly obliterated, possibly from contraction of the subglottic web bringing the cords closer together, and it seemed probable that on the day of the meeting the approximation of the cords and ventricular bands from temporary catarrh was sufficient to occlude completely the anterior part of the glottis and shut out the morbid lesion below. Dr. Hill saw the condition plainly enough the day before the meeting, and also had verified it since both by mirror laryngoscopy and by endoscopy, the former giving the more extensive view. Fortified by what he overheard, the patient has for the time declined operation, but it is hoped that he may be shown again at the March meeting.
Cystic Disease of Right Antrum. By H. W. FITZGERALD POWELL, M.D. THE patient, a female aged 31, came under observation on February 1, 1909 . She complained of swelling of right cheek and gums. Eight years ago she had pain in the face, caused by a decayed tooth which was extracted with some difficulty; after extraction pain was relieved. Since that time she had no trouble until recently, when she noticed a swelling. On examination a swelling of right side of face was observed, and on placing the finger on the anterior wall of antrum a portion of the wall was felt to be absorbed and a fluctuating swelling was felt. On palpating the hard palate a similar condition was found, and a distinct fluctuation could be felt between the two fingers. Transillumination showed the right antrum quite translucent. There was a question as to the character of cyst; it was probably dental.
Vasomotor Disturbances in the Mucous Membranes of the
Mouth and Throat of a Gentleman aged 38.
By Sir FELIX SEMON, K.C.V.O., M.D.
THE patient was brought to me by Dr. Carswell last week on account of periodical changes and unpleasant sensations in the mucous membrane of his lips, cheeks, tongue, and soft palate, which had developed since last August without any special reason being known. The attack
